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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ar Chapter 621, F.S. (Profit)

RTH I
The name of the corporation shall be:_LINE LEADER, INC,
ARTICLED P, AL
- Principal gtreet nddress Mailing address, if different is;
5400 SW 130 CT T
MIAM!. FL 33175 MIAMY, FL 33175

The purpose for Whit_:h the corporation is urganized is:  ANY AND ALL LAWFULL BUSINESS

R E S
The mumber of shares of stock is: 100 SHARES AT $1.00 PAR VALUE

v OFFICERS D
Name and Title; Anacary Gonzalez Rulz, President

Name and Title:_ Monica Gonzalez, Vice Presdent

Address; 3409 SW 139 CT
MIAMI, FL 33175

Address 5408 SW 139 CT
MIAML, FL 33475

Name and Tide:

Name and Title:
Address Address:
Name and Title: Nrme and Title:
Addresg

Address:




Nams and Title: Name and Title:

Address Address:

AR EV . s. GE,

ARTICLE V] _REGISTERED AGENT . .
The namme and Florida street address (P.O. Box NOT acceptable) of the registored agent is;

Name: Aneacary Gonzalez Rulz
Address: 5409 SW 138 Ct
Miami, FL 33175

ARTIQLEVI] INCORPORATOR

The pane and addresy of the Incorparator is;

Name; Monlca Gonzalez
Address: 5400 SW 138 CT
MIAMI, FLL 33175

Bffective date, if other than the date of filing: . (OPTIONAL)
(I an effective date Is lsted, the date must be specific and eannot be more thex five dxys prior or 90 days after the

Note: [fthe date inserted in this block does not meet the applicable smtutory filing requirements, this date will not be listed as
the document’s sffective date on the Department of State's records, '
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